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AIDED PERSONS 


SOME POINTS OF LAW AND ADMINISTRATION 


The administrative arrangements considered most accept- 
able to the profession under a free choice system, and 
the various forms in which they have found expression 
in schemes actually in force or under consideration in 
several localities, were dealt with in the Supplement of 
December 16th, 1933. It remains to consider some of the 
legal obstacles which have to be surmounted by lecal 
authorities favouring this method of providing for the 
medical care of the sick poor. As such schemes will 
bring a large number of practitioners into contact with 
the Poor Law for the first time, it may be useful to state 
the position in some detail. 


POWERS OF THE MINISTER OF HEALTH 


In the first place it is necessary to realize that the 
power of the Minister of Health to control the activities 
of the councils of counties and county boroughs (which 
are now the responsible authorities) is much greater in 
telation to work under the Poor Law than it is in con- 
nexion with other public health or social services. The 
responsibility is imposed upon him by Section 136 of the 
Poor Law Act, 1930, of making such rules, orders, and 
regulations as he may think fit for dealing with a large 
number of specified purposes, including the management 
and relief of the poor and prescribing the duties of 
councils and their officers. With regard to the latter his 
power is set out in greater detail in Section 10, which 
enables him to direct any council to appoint such paid 
officers as he thinks necessary for carrying the provisions 
of the Act into execution, and he may define their duties, 
direct the mode of appointment, determine their dismissal, 
and, if he thinks fit, regulate the amount of their salaries 
and the time and mode of payment. Further, Section 13 
empowers him to remove or suspend any paid officer 

use of incompetence or wilful neglect of duty. In 
accordance with these powers and responsibilities, out- 
door medical assistance is governed principally by two 
sets of regulations made by the Minister—namely, the 
Public Assistance Order, 1930, and the Relief Regulation 
Order, 1930. The general responsibility of councils for 
poor persons is defined in Section 15 of the Act, which 
Places the duty upon them, first of all, of setting to work 
persons who have no means of maintaining themselves, 
and, secondly, of providing relief for such persons as are 
oor and unable to work. 


Before dealing more fully with the statutory position 
of district medical officers it may be useful to clarify our 
view of the whole subject by quoting a few definitions 
from the Act and Orders: 


“Poor person’’ includes any poor or indigent persen 
applying for or receiving relief. 

‘* Officer ’’ includes any . . . duly qualified medical practi- 
tioner . . . for the time being employed in any county or 
county borough in carrying this Act into execution (Poor 
Law Act, 1930, Sec. 163). 

““ Relief ’’ means poor relief. 

“ Relief in kind ’’ means relief afforded by the grant of 
food, medicine, or other articles of absolute necessity, or by 
the provision of temporary lodging (Public Assistance Order, 
1930, Art. 6.) 

‘* Medical officer ’’ means a medical cfficer of a Poor Law 
establishment or a district medical officer. 

‘* Medical relief’’ means relief, other than institutional 
relief, afforded by the grant of medica] or surgical assistance, 
or of any matters or things supplied by or cn the recom- 
nner of a medical officer (Relief Regulation Order, 1930, 

rt. 2). 


THE District MEDICAL OFFICER 


In the Public Assistance Order, 1930, it is provided 
that the council may, with the consent of the Minister, 
from time to time divide the area into districts for general 
relief and medical relief, and may, with the like consent, 
unite or alter such districts (Art. 20) ; and that the council 
shall appoint a district medical officer for every medical 
relief district (Art. 142). Further: ‘‘ No person who 
does not reside within the district assigned to him shall 
be appointed to be a district medical officer . . . unless 
he undertakes to take up his residence within the district 
within three months after the date of his appointment ; 
provided that in any particular case the council may 
depart from this regulation for special reasons which 
shall be entered upon their minutes’’ (Art. 160). A 
district medical officer is described as a senior Poor Law 
officer (Art. 144). Therefore the name and remuneration 
of every such officer appointed must be reported to the 
Minister (Art. 162), and he shall continue to hold office 
until he dies, or resigns, or retires on superannuation, or 
is dismissed by the council subject to the consent of the 
Minister, or is removed by the Minister, or is proved to 
be insane by evidence which the Minister deems to be 
sufficient, or until the Minister considers it desirable 
that his duties should cease or should be modified (Art. 
157). The only qualification required is that he shall be 
a duly qualified medical practitioner (Art. 163). 

(1525) 
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detail in Art. 166 of the Order. They include punctual 
attendance upon and supply of medicines to all poor 
persons within his district requiring medical assistance 
on the order of the council or a relieving officer, or on 
presentation of a medical relief ticket by or on behalf of 
a poor person: immediate intimation to the relieving 
officer of any poor person attended without an order: 
the keeping of a medical relief book in a form prescribed 
in the Order and its submission to the appropriate com- 
mittee at every meeting: facility to be given the relieving 
officer to inspect this book half-yearly: the supply of 
reasonable information to the council about any case and, 
on request, a medical certificate stating the cause of his 
attendance: the supply of medical information about 
any case admitted to hospital: the supply to the medical 
officer of health of information as to sickness and death 
among poor persons, as the Minister or the council may 
direct: the nomination of a deputy to act when he is 
himself not available: and the employment of the 
Nomenclature of Diseases of the Royal College of Phy- 
sicians of London in making medical entries in records. 

A permanent medical relief list for each district has 
to be prepared by the clerk of the council and trans- 
mitted every half-year to each district medical officer, 
and the persons whose names appear upon it are entitled 
to medical treatment for a period specified on a ticket 
issued to them. This list is to include all the aged, 
infirm, and permanently sick or disabled in receipt of 
relief (Art. 23). As a result of representations made by 
the Association when this Order was in draft, medical 
officers of health are advisers to the councils on public 
health and other medical questions arising in connexion 
with Poor Law functions. 

Under the Lunacy Act, 1890 (Sec. 202), every rate- 
aided person of unsound mind not in an institution must 
be visited quarterly by the medical officer of the district 
in which he resides, and the medical officer has to be 
supplied from time to time with a list of the names of 
such persons. He is entitled to a fee of 2s. 6d. for each 


quarterly visit and for special reports. The Mental 
Treatment Rules, 1930 (Art. 126),' require that the 
district medical officer shall send to the clerk of the 


council a quarterly list of such persons visited. Further, 
Section 14 of the Lunacy Act, 1890, prescribes that every 
Poor Law medical officer shall give notice to the relieving 
officer of the district within three days of any person 
of unsound mind in receipt of relief who requires to be 
sent to a mental hospital. In addition to, and consequent 
upon, the above legal requirements, there are many 
references in the Act and Orders to duties incumbent 
upon councils, relief committees, and relieving officers in 
relation to the work of district medical officers. The most 
important points, however, at which the medical pro- 
fession comes into contact with the Poor Law are con- 
tained in the Public Assistance Order, 1930, as set out 
above, and fortunately the Minister is permitted by 
Art. 8 to sanction departure by councils from that Order. 

In spite of the somewhat complicated nature of the law 
relating to outdoor medical assistance it would appear 
that the departures from the requirements of the Orders 
which the Minister has to permit for the purpose of the 
open choice system are relatively simple, at least for a 
temporary experimental period. It is necessary to ensure 
that all references in the Public Assistance Order, 1930, 
to a district medical officer shall include references to 
a medical practitioner who has entered into a contract 
with the council under the special arrangement, and that 
a similar interpretation shall be put upon references to 
‘‘a medical officer’’ in certain Articles of the Order 
dealing with admission to children’s homes or the boarding 
out of children. This should have the important inci- 
dental advantage under the Local Government Act, 1933, 
of rendering such medical practitioners eligible to become 
members of the council of a local authority or its com- 
mittees. The same extension of meaning has to be applied 
to the above definition of a medical officer contained in 


‘Made by the Board of Control in virtue of powers conferred 
by the Lunacy Act, 1890, as amended by the Mental Treatment 
Act, 1930. 
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the Relief Regulation Order, 1930. Further, the trans. 
mission of extracts from the permanent medical relief 
list (Public Assistance Order, 1930, Art. 23) to the appro- 
priate practitioners, instead of the whole list for a district, 
requires to be sanctioned. 

The Minister has no power to permit departure from 
the obligations imposed by Act of Parliament. The 
duties imposed by the Lunacy Act, 1890, therefore, and 
by the Mental Treatment Rules, 1930, would appear to 
necessitate a separate contractual obligation entered into 
by practitioners acting as members of a local panel. The 
contract apparently does not need to be more formal in 
character than that entered into by practitioners desiring 
to serve on a panel under the National Health Insurance 
Acts. If this method is followed, it is necessary that the 
council should draw up, and submit to each practitioner 
applying for admission to the local medical list, regula- 
tions and terms of service which he will engage to observe 
in his form of application. These terms of service, in 
addition to defining his duties under the Poor Law Act 
and Orders, should include the obligations mentioned 
above in relation to persons of unsound mind. 


(To be concluded.) 


THE HOSPITAL POLICY 


A meeting of the Hospitals Committee of the British 
Medical Association was held on December 27th, 1933, 
when, in spite of the holiday, there was almost a full 
attendance of members. Dr. Peter Macdonald, from the 
chair, made a sympathetic reference to the loss which the 
committee had sustained in the death of Dr. Christine 
Murrell, who was regarded, he said, by all her colleagues 
with respect, and by those who knew her well with 
much affection. 


REGIONAL CONSULTANTS LISTS 


The two matters which occupied most of the session 
vere the progress of the regional consultants lists and the 
establishment of provident schemes for middle-class per- 
sons. With regard to the first, it was reported that meet- 
ings of the provisional consultant committees had been 
held in four of the areas into which the country is divided, 
and were projected in others, and that preliminary meet- 
ings of consultants, at which the scheme had _ been ex 
plained by the Medical Secretary or the Assistant Medical 
Secretary, had taken place in a number of important 
cities. In some centres opposition to the scheme had been 
manifested, generally owing to unfortunate local experi- 
ences, which had caused those concerned to approach any 
such proposal with suspicion. The Medical Secretary and 
the Assistant Medical Secretary (Dr. Hill) gave an account 
of their provincial tours, which was interesting, as showing 
the varied reactions to the scheme in localities which 
might be supposed to have a similar outlook. In one 
city, for example, the consultants were at first cautious 
and sceptical, but became much more favourable after 
hearing the explanations; in another they were apathetic, 
to judge from the numbers attending, but there was a 
good discussion, and a favourable impression was created 
by the advocacy of the scheme by one or two outstanding 
men ; in yet another city there was more active Opposl 
tion, and here the request was voiced that the city should 
be allowed to be regarded as a separate entity—an auto 
nomous island in the large intercounty area. * 

The question came before the Hospitals Committee m 
this form—that although decisions on detail must be made 
by the areal provisional consultant committees, the advice 
of the headquarters committee was desired on the question 
whether a sub-area should be allowed to ‘‘ contract out, 
and also on a relatively minor point, but one to whic 
importance was attached in at least one quarter, whether 
the decision to adopt the scheme or otherwise should 
include a postcard vote or any form of ballot, or, as the 
protestors desired, should be entirely on a show of hands 
at the meeting, so that their colleagues could know how 
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each individual voted. The definition of ‘‘ consultant ”’ 
was also challenged, and complaint was made that some 
of those who had been invited to the meetings were only 
occasional consultants. One member of the committee in- 
sisted that the term ‘‘ consultant ’’ meant not only one 
who satisfied one or more of the three credentials (special 
study, appointments, and local professional recognition) 
but in addition was a whole-time consultant. It was the 
more general feeling of the committee, however, that 
there were comparatively few who would come within this 
rigid category, that many were consultants on occasion, 
and that the opinion of these might properly be sought. 

The Assistant Medical Secretary explained the manner 
in which the names of those to whom invitations to 
attend the preliminary meetings were selected. The Asso- 
ciation at headquarters has a very complete card index, 
and from the record cards showing hospital appointments 
and the like a preliminary list of presumed consultants, 
consisting of those on the staffs of the larger hospitals, 
was prepared for each area and sent to the Branch Secre- 
taries for their revision. The result was that a number 
of names were added to the list or omitted therefrom, and 
the final list represented as complete an amalgam of head- 
quarters and local information as could be obtained. A 
resolution was proposed in the committee, and carried 
without a dissentient, approving what had been done in 
this respect. 

On the specific matters on which advice was sought 
from the committee, the chairman’s lead was followed 
in deciding to stick to the postal vote, or some such 
method, whereby the views of all consultants could be 
elicited. It was also agreed to advise that the greatest 
possible liberty should be given to sections of areas if 
there was a desire that they should for the present 
remain outside the areal scheme. -It was, of course, 
appreciated that if a few areas, such as Sheffield and 
Newcastle—two places where such a decision has been 
made or seems likely to be made—elect to remain out, 
the scheme will become more complicated, and difficult 
questions will arise on the areal borderline and in con- 
nexion with members of organizations for whom the 
scheme is intended, but who, living within these excep- 
tional areas, cannot get the services of a local consultant. 
But it was felt that any amount of difficulty and com- 
plication was preferable to forcing a scheme upon an 
unwilling locality, and that it was only a matter of 
time before all areas would come in. 

It was reported from Scotland that the three Corpora- 
tions, when asked to nominate members for the Consult- 
ants Board there, had appoirited a joint committee to 
consider the whole question, which committee had recom- 
mended delay until the departmental committee inquiring 
into the hospital services for Scotland had reported. This 
committee is not expected to report for at least two or 
three years, which would mean holding up the question 
of the consultants list for Scotland for that time. The 
matter is in the hands of the Scottish Committee, which 
does not meet until late in January, but it was the view 
of Dr. Comrie, a member of both committees, that such 
delay could not be agreed to, and in this the Hospitals 
Committee concurred. It was agreed to point this out 
to the Corporations, and again to ask them to make 
nominations. If such nominations are still not forth- 
coming, the Scottish Committee itself, following a London 
precedent, might invite certain representative persons to 
a seat on the board. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


The committee devoted a couple of hours to the 
scrutiny of a document which has been prepared by the 
drafting committee of the conference (summoned by the 
Association) of representatives of organizations interested 
in provident schemes. The first conference was held in 
May last, and a second is to take place on January 9th, 
when this document will form the staple of its discussions. 
The purpose of the conference is to study the lines upon 
which approval may be given to principles governing 
provident schemes to assist patients above the- usually 
recognized income limits in providing the cost of hospital 
or nursing home services and the associated necessary 


medical services. The document consists of notes on the 
establishment and development of provident associations, 
followed by the memorandum and articles of association 
of a model company. The chairman made it plain that 
the document was not to be considered a British Medical 
Association document, though it was one for which the 
approval of the Association would be asked, especially on 
certain specific points. 

The aim of a provident association as defined in the 
document is to organize and develop a scheme for persons 
of the middle and professional classes on a mutual insur- 
ance basis, and in return for a definite premium to offer 
to persons of defined income limits financial cover for the 
cost of approved institutional accommodation in private 
beds attached to voluntary or council hospitals or in beds 
in nursing homes, this cost to include all nursing, use of 
operating theatre, x-ray plant, laboratory, and other insti- 
tutional equipment, together with the cost of associated 
professional services. A grant-in-aid scheme which many 
provident associations might desire to have must be a 
separate legal and financial entity from a scheme offering 
cover as distinct from grant-in-aid, though the adminis- 
trative machinery can be identical for the two types of 
scheme. Various principles are stressed in the document, 
such as the need for care to ensure actuarial soundness, 
and for considering and developing such schemes in the 
closest association with the organized medical profession. 

The chairman drew attention to two special matters of 
importance. The first was the primary definition of the 
objects for which a provident association might be estab- 
lished—namely, to defray wholly or partially the cost of 
medical and surgical treatment other than general medical 
practitioner treatment of members and their dependants. 
It was the opinion of the drafting committees that the 
financing of a scheme at the rates of contribution proposed 
would not admit of the inclusion of general practitioner 
treatment. 

The other matter of first importance to which attention 
was drawn by the chairman was the scale of professional 
remuneration in relation to income limits which was 
tentatively suggested in the notes as a basis for local 
discussion and agreement. Some anxiety was expressed 
lest fees should be stereotyped, and, of course, variations 
due to local custom or other considerations must be 
allowed for, and it was made plain that the schedule of 
charges given was put forward as one possibility among 
others. It was thought well to insert a general note to 
the effect that the premium would be determined by the 
fees to be charged in the area in which the scheme was 
devised. In the draft articles of association it was laid 
down that the schedule of fees should be reached by 
agreement between the Provident Association and the 
local Division of the British Medical Association, but 
some objection was raised in the Hospitals Committee to 
bringing the Division into the articles, on account of legal 
possibilities, and it was eventually agreed that the 
governing phrase should be: ‘‘ agreement between the 
Provident Association and the local medical profession as 
ascertained through the Division of the British Medical 
Association.’’ Another important proviso which was 
inserted at an appropriate place in the scheme was 
‘lifted ’’ from the appendix to the Hospital Policy, 
dealing with contributory schemes for private patients— 
namely, that patients should be admitted to the benefits 
of the scheme only on the recommendation of a private 
practitioner, except in cases of emergency. 

The form in which the Council of the Association, to 
which the matter will be remitted at its next meeting, 
might be asked to give any sort of blessing to the pro- 
posed scheme was very carefully debated, and eventually 
the committee decided to ask the Council to submit the 
following recommendation to the Representative Body : 

That the Representative Body, recognizing the need for 
provident schemes within defined income limits, welcomes 
the proposals contained in the memorandum and _articles 
of association as being in conformity with the Hospital 

Policy of the Association, and considers that the model 

scheme and notes are suitable for submission as a_ basis 

for consideration by the local profession in any area, 
subject to the necessary variation of scales of income 
limits, scales of medical fees, and rates of contribution. 
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THE ROAD AND RAIL TRAFFIC ACT 


The committee considered the Road and Rail Traffic 
Act, 1933, which amends in certain particulars the Road 
Traffic Act of 1930. Under the earlier Act payment was 
allowed to hospitals of a sum not exceeding £25 for 
each person treated as an in-patient ; no payment was 
allowed in cases where the injured person was treated as 
an out-patient. The new legislation lays down an amount 
not exceeding £50 for an in-patient and £5 for each 
person treated as an out-patient, but the position of 
hospital staffs as regards remuneration remains unaltered. 
It was stated that owing to the extraordinary pressure 
in Parliament under which this measure was carried 
through—the measure unexpectedly came forward in the 
House of Lords on a particular day, and was carried 
through all its stages in the House of Commons on the 
day following—the Association had had no opportunity 
of making representations regarding the visiting staffs. It 
was agreed that a letter should be sent to the staffs 
similar to that which was sent after the passage of the 
Act of 1930, pointing out the necessity of approaching 
the authorities with a view to the receiving by the 
staff of a proper share of these payments. 


OTHER MATTERS OF HOSPITAL CONCERN 


The Assistant Medical Secretary exhibited an article on 
the subject of doctors’ letters for out-patients, which, he 
said, had had an excellent ‘‘ press ’’ all over the country. 
Alternative draft letters were submitted to the committee 
for address to voluntary hospitals outside London con- 
cerning the model forms to be used by practitioners in 
sending patients to hospital, and one draft was approved 
for further emendation. 

As usual, the committee had before it a certain number 
of cases of difficulty which had arisen at particular hos- 
pitals—one, for instance, related to the conditions of 
admission of paying patients to a certain council hospital 
in Staffordshire, and another to the treatment of pro- 
vincial hospital contributory scheme patients at London 
special hospitals—and certain advice was agreed upon. A 
summary of information was presented to the committee, 
obtained from medical staffs of cottage hospitals which 
are co-operating with the Hospital Saving Association, 
on the application of para. 55 of the Hospital Policy 
(dealing with the recognition of services rendered to 
members of a contributory scheme by the medical staff 
of a cottage hospital where such staff was unrestricted). 
The committee asked the Medical Secretary to investigate 
further and to report. Several other matters on the 
agenda were deferred to a later meeting. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


A Branch Surgery Problem 


A practitioner who has opened an additional surgery on 
a large, new estate, erected by the town council, and 
who treats a number of insurance patients at the surgery, 
has been called upon by the Insurance Committee to 
register the additional surgery, and has refused to co so. 
His contention is a rather interesting one. It is provided 
by the Regulations (Article 4 (2) (a)) that the medical 
list shall contain . . . the private address and the address 
of any surgery, Cispensary, or other place at which the 
practitioner undertakes to attend for the purpose of 
treating insured persons. The doctor in this case contends 
that he does not “‘ undertake '’ to attend panel patients 
at this surgery, but that when he allows them to consult 
him at this address it is an act of courtesy to save them 
a journey into the town. Frequently at night the neigh- 
bourhood is foggy. If for this or any other reason, says 
the practitioner, he does not choose to keep his hours 
at his address, he will regard it as his own affair and 
resent any comments from the Insurance Committee’s 
office. The committee, in these circumstances, has asked 


Insurance Medical Service Week by Week 
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the opinion of the Ministry of Health as to the interpreta. 
tion to be placed on the word “‘ undertakes ’’ in Article 
4 (2) (a), and what steps can be taken to compel ‘the 
doctor to register the additional surgery. The Depart. 
ment has pointed out that what is called the registration 
of the additional surgery Coes not appear to be the 
essential matter, it being doubtful whether the terms of 
Article 4 (2) (a) are really relevant to the dispute. The 
practitioner would seem to have overlooked the provisions 
of Clause 12 of the terms of service, which provides that 
a practitioner shall not carry on his insurance practice 
elsewhere than at his place of residence, except upon 
such conditions as appear to the committee or, on appeal, 
to the Minister, to be such as to enable his obligations 
under the terms of service to be adequately carried out, 
A further requirement to which the attention of the 
committee is drawn by the Department is Clause 9 (3) 
of the terms of service, which provides as follows: 

A practitioner is required to attend and treat at the places, 
on the days and at the hours to be arranged to the satisfac- 
tion of the committee, any patient who attends there for that 
purpose, but he may, with the consent of the committee or, 


‘on appeal, of the Minister, alter the places, davs, or hours of 


his attendance, or any of them, and shall in that event take 
such steps as the committee consider necessary to bring the 
alteration to the notice of his patients. 


The communication from the Department is not a 
formal decision, and the matter is now left with the 
committee to communicate further with the doctor, who 
must, of course, comply with any proper requirement of 
the committee under any of the clauses. 


Definition of a Partner 


An Insurance Committee has asked for the guidance of 
the Department in the following circumstances. Clause 
11 (8) of the terms of service provides that, for the pur- 
poses of insurance practice, a practitioner is not recog- 
nized as a partner unless he is in the position of a 
principal in connexion with the practice and is entitled 
to a share of the partnership profits which is not less 
than one-third of the share of any other partner. Two 
practitioners (Dr. A and Dr. B) are practising in a part- 
nership practice, the profits of which amount to £400 
per annum. The profits are divided as to two-thirds to 
Dr. A and as to one-third to Dr. B. A third prac- 
titioner (Dr. C) is then taken into the partnership and 
is given a share of the profits, amounting to £50, this 
amount being taken from Dr. A’s share. The resulting 
proportions are: Dr. A, £250; Dr. B, £100; Dr. C, 
£50. It had been contended that, as the share of Dr. C 
is more than one-third of the share of Dr. B, the require- 
ments of the clause are satisfied. This position, however, 
the committee points out, is capable of being whittled 
down to such an extent as to reduce it to absurdity, and 
the guidance of the Department is sought. The reply 
of the Department is that, as Dr. C is entitled to a share 
of the profits of the partnership which is less than one- 
third of the share of Dr. A, the Minister is advised that 
Dr. C could not be regarded as being entitled to a share 
which is not less than one-third of the share of “ any 
other partner,” and that he could not be deemed to be 
a partner for the purpose of Clause 11 (8) of the terms of 
service for practitioners.* The requirement of the pat 
ticular clause in the terms of service to which this inquiry 
relates is reproduced here for purposes of reference: 

‘‘In the case of two or more insurance practitioners prac 
tising in partnership or as principal and assistant, treatment 
may at any time be given by a partner or assistant of the 
practitioner in whose list the patient is included, instead of 
by the practitioner in person, provided that reasonable steps 
are taken to secure continuity of treatment. 

‘For the purpose of this provision, a practitioner will not 
be deemed to be a partner unless he is in the position of a 
principal in connexion with the practice and_ is entitled to 
a share of the profits of the partnership which is not less 
than one-third+ of the share of any other partner.”’ 


* This view of Clause 11 (8) is not necessarily that of the 
Association. / 
+ In Scotland the proportion is one-half. 
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Jan. 6, 1934] 


The Dating of Certificates 


It seems almost incredible, but a _ practitioner has 
allowed his objection to putting in the year as part of 
the date on certificates issued by him to go the length of 
being the subject of a formal inquiry by the Medical Service 
Subcommittee in a large county area, which has found, 
apparently after attempts to get the practitioner to mend 
his ways had failed, that he had committed a breach of 
the medical certification rules. The Minister is recom- 
mended to withhold the sum of £5 from the committee, 
with a consequent deduction from the practitioner's 
remuneration. The dispute appears to have been one of 
long standing, and to have given a certain amount of 
trouble to the society in the first instance, who found 
the Government auditor a little ‘‘ sticky.’’ The assist- 
ance of the Insurance Committee was then invoked, but 
the practitioner still regarded the action of the society 
in pressing for the insertion of the year as an essential 

of the date as a piece of ‘‘ red tape.’ We wonder 
if this particular practitioner has heard a ‘story which 
illustrates the not insignificant part which the numerals 
indicating the year in question may play. The proprietor 
of a small business, after making up his accounts, found 
to his amazement that his profits had leapt from two 
hundred pounds to something over two thousand. After 
his bookkeeper had checked and rechecked the account, 
the proprietor decided that celebrations, on a large scale, 
were called for, and took steps accordingly for a bout 
of riotous living. He was much concerned, after a con- 
siderable part of the ‘‘ profits’’ had disappeared, to 
learn that his bookkeeper, on a final examination of the 
figures, had discovered that he had added in the date. 
It is possible that an appreciation of this story might 
have obviated the necessity for a hearing by the Medical 
Service Subcommittee. 


Association Notices 


A TODMORDEN DIVISION 


The Council of the Association hereby forms a Todmorden 
Division of the Yorkshire Branch, of area coterminous with 
the combined areas of Todmorden Municipal Borough and 
Todmorden Rural District, the areas of the Halifax and 
Rochdale Divisions and of the Lancashire and Cheshire and 
Yorkshire Branches to be modified accordingly, and the new 
Division to come into existence as from the date of this notice. 


G. C. ANDERSON, 


January 6th, 1934. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Essex BrancH: SoutH Essex Division. — Tuesday, 
January 9th. Address by Dr. C. E. Lakin: ‘ Allergy.”’ 
GLOUCESTERSHIRE Branch. — At Cheltenham, Thursday, 


January 11th. Dr. J. R. Collins: ‘‘ Diagnosis of Heart Con- 
ditions and the Help given by the Electrecardiograph.’’ 

LANCASHIRE AND CHESHIRE BRANCH: BracKkpoor Division, 
—At Metropole Hotel, Blackpool, Wednesday, January 10th, 
8.30 p.m. B.M.A. Lecture by Professor W. Langdon Brown: 
“Asthma and Allergic Diseases.’’ Preceded by dinner at 
7.30 p.m. 

METROPOLITAN CouNnTIES BrancnH: Crty Driviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, January 
$th, 9.30 pm. Dr. A. F. Hurst: ‘‘ Early Diagnosis of 
Carcinoma of the Stomach and Colon.”’ : 


METROPOLITAN CouNTiIES BRANCH: HampsTEaD Diviston.— 
At Hampstead General Hospital, Thursday, January 11th, 
8.30 p.m. Dr. Bernard Schlesinger: ‘‘ Pyrexia of Doubtful 
Origin in Childhood.’ 


CouNTIES BRANCH: NortTH MIDDLESEX 
Division.—At Southgate Town Hall, Wednesday, January 
th, 9 pm. Dr. G. C. Anderson (Medical Secretary): 
The Present Position and Future Trend of Private Practice.’’ 
METROPOLITAN CouUNTIES BRANCH: St. PANcrAS Division,— 
At British Medical Association House, Tavistock Square, W.C., 
Tuesday, January 9th, 9 p.m. Dr. W. S. C. Copeman: 
Chronic Rheumatism and Modern Medicine.”’ 


SOUTHERN BraNcH: PortsmMoutH Division. — Friday, 


Association Notices 


January 12th. Annual dance. 


Brittsh Mepicat JouRNAL 


f SUPPLEMENT To tHe 5 


~SurRReEY Brancu: Division.—At Richmond 
Royal Hospital, Friday, January 12th, 9 p.m. Mr. F. W. 
Watkyn-Thomas: ‘‘ Points in the Treatment and Relief of 
Deafness.”’ 


Sussex Brancn: Bricuton Dtvision.—Conjoint meeting 
with Sussex Law Society, Thursday, January 11th. 


Meetings of Branches and Divisions 


CaLcuTTA BRANCH 

At a clinical meeting of the Calcutta Branch on February 10th, 
1933, Lieut.-Colonel E. L. Harnett, I.M.S., gave a demonstra- 
tion of modern methods of skeletal traction in the treatment 
of fractures of the long bones, including Steinmann’s pin, the 
Kirschner wire, the Braun splint for lower limb fractures, 
and the aeroplane splint for fractures of the arm. The various 
applications of these methods were illustrated by the epidia- 
scope. Among the cases shown was one of localized fibrocystic 
disease of the upper end of the femur with spontaneous frac- 
ture, which had united satisfactorily in a plaster-of-Paris splint. 
A second case illustrated excision of the right half of the 
mandible for recurring adamantinoma. During the after- 
treatment the remaining half had been kept wired to the 
upper jaw to prevent displacement, and the final result had 
been very satisfactory. The remaining half articulated 
normally with the upper jaw, and the prospects of fitting 
a satisfactory prosthesis were so promising that the idea of 
inserting a bone graft to replace the missing half had been 
abandoned for the time. 

On March 10th, 1933, Dr. U. P. Basu read a short paper 
on epidemic cerebro-spinal meningitis in Calcutta. In 1932 
there were, he said, two definite but slight outbreaks of the 
disease, with peaks respectively in March and October. No 
family had more than one case ; in one instance two patients 
lived in the same street but in different houses. Nearly one- 
third of the patients were over 30 years of age. Dr. Basu 
gave clinical and pathological details. Cultures of the spinal 
fluid had only been positive in three cases, and it was 
suggested that meningococci were susceptible to slight variations 
of temperature, as well as to exposure to light. He thought 
that the repeated examination of 5 to 10 c.cm. samples 
of blood might yield a higher percentage of positive results. 
The epidemic appeared to have been mostly due to Types IV 
and Il. The president, Lieut,Colonel J. C. De, I.M.S., com- 
mented on the fact that this infection was more prevalent 
among Hindus than among Mohammedans. He had not found 
intravenous injections of the specific antiserum effective, even 
in early cases, and he thought the antiserum should always 
be administered intrathecally. Careful watch should be kept 
on the blood presure during removal of the spinal fluid ; if it 
fell by 10 mm. the needle should be withdrawn. 

On April 21st, 1933, Dr. S. BHatTracHARJEE reported two 
cases of hepatic disorder in childhood. A child, aged 7}, 
developed benign catarrhal jaundice with slight pyrexia. The 
condition clearel up in a few days, but there ensued deep 
jaundice, with swelling of the legs and ascites. The liver 
was enlarged, but not tender. Laevulose was present in the 
urine, but not glucose. A tolerance test revealed a laevulose 
increase of 35 mg. over the initial figure, and van den Bergh’s 
test was positive. Repeated administration-of glucose by the 
mouth averted the hyperglycaemia symptoms and insulin shock 
at first, but later there followed a loss of sight and hearing, 
coma, and death. The case was one of acute necrosis of the 
liver. He said that similar cases in children had been reported 
from Sweden, Germany, and Great Britain, but not from 
India. The laevulose diabetes, as a symptom of sudden 
functional failure of the liver, was remarkable. His second 
patient was a Madrasi infant, aged 12 months, with typical 
infantile biliary cirrhosis in an advanced stage. Asin similar 
cases in India, there was marked leucocytosis, in contrast 
with what was reported from Mexico and elsewhere. Hyper- 
glycaemia was present, with very severe disturbance of the liver 
function, as shown by the results of the laevulose tolerance 
and van den Bergh tests. There were very definite signs of 
infantilism, including delayed dentition, open fontanelle, and 
inability to sit, stand, or speak. Radiological examination 
of the bones and joints negatived the presence of rickets. 
In neither case was it possible to obtain permission for a_post- 
mortem examination. In the ensuing discussion Dr. B. B. 
Sana suggested that in the first case the later clinical com- 
plications might be attributed to rheumatic disease of the 
heart, since there was a displaced apex beat and a pre- 
systolic bruit. Estimation of the non-protein nitrogen content 
of the blood would have served to eliminate nephritis. 
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6 Jan. 6, 1934] Correspondence 


Dorset West Hants Branch: BourNEMOUTH DIVISION 
A meeting of the Bournemouth Division was held at Boscombe 
Hospital on November 30th, when Dr. D. D. Macpas was 
in the chair and sixty-seven members and non-members were 
present. 

Mr. W. ArcH. Mein demonstrated a patient who had 
suffered from trigeminal neuralgia since 1914; she had had 
a number of alcohol injections, but had not been cured. He 
operated on her last April, with a very satisfactory result. 
Mr. Mein then read a paper on ‘‘ The Surgical Treatment of 
Trigeminal Neuralgia.’’ He said that the cause of the disease 
was still unknown. It usually appeared in the fifth decade 
of life, and in his view men and women were equally affected. 
Before diagnosing the condition it was important to exclude 
all other causes of pain in the face ; unerupted and carious 
wisdom teeth frequently produced symptoms very similar to 
true trigeminal neuralgia. Attacks came on without apparent 
cause, or they might follow mastication, sneezing, cr 
smiling ; they stopped equally abruptly. The pain was acute, 
and patients who did not seek advice and treatment often 
ended by becoming drug addicts. The disease was rarely 
bilateral, and the first branch of the nerve was the one less 
frequently affected. With regard to treatment, Mr. Mein said 
that injections of alcohol often relieved the condition for 
quite prolonged periods, but they never effected a complete 
cure. The most satisfactory treatment was not excision of 
the Gasserian ganglion, but avulsion of the second and third 
posterior roots. He described in some detail the operative 
technique he had adopted in the case demonstrated, and 
showed some interesting slides of the anatomy of the fifth 
nerve, and a film taken during the operation. 

The CHarRMAN congratulated Mr. Mein on his interesting 
paper and on the very successful case which he had shown. 
A discussion followed, in which Drs. D. Harpige, ADENEY, 
Rooke, Cookson, ARNOTT, and Kinsey MorGaAn 
took part. A very hearty vote of thanks was accorded Mr. 
Mein for his paper. 


Dorset anD West Hants Brancu: West Dorset Division 
A meeting of the West Dorset Division was held at Dorchester 
on December 12th, 1933, when some 350 members and visitors 
were present. Dr. R. G. Canti’s film, ‘‘ The Cultivation of Living 
Tissue and the Action of Radium Thereon,’’ was shown by 
Professor AtnswortH-Davis, who made some preliminary 
remarks and gave a running commentary on the film. 


Norro_k Branco: West Norroik Division 

A meeting of the West Norfolk Division was held at the West 
Norfolk and King’s Lynn Hospital on November 30th, 1933, 
when Dr. J. Gres was in the chair. An address was given by 
Dr. C. P. Symonps on ‘* Some Practical Points in the Diag- 
nosis and Treatment of Epilepsy.’’ Dr. Symonds described 
the various types of epileptic seizure, differentiating between 
these and similar fits arising from other conditions. He 
emphasized the importance of regarding convulsions in child- 
hood as a definite form of epilepsy. A discussion followed, 
after which a vote of thanks was accorded to the lecturer on 
the motion of Dr. H. E. Rowe v. 

A combined meeting of the West Norfolk Division and 
members of the legal profession residing in the area was 
held at King’s Lynn on December 7th, 1933. This meeting 
was preceded by a dinner at which nearly fifty were present, 
including Judge Herbert Smith and Mr. H. St. John Raikes, 
the Recorder of King’s Lynn. The subject under discussion 
was ‘‘ The Medical Witness and the Advocate in Workmen’s 
Compensation Cases,’’ and the principal speakers were Mr. 
P. Forster representing the legal side, and Mr. C. E. S. 
Jackson the medical side. There was considerable discussion, 
which was finally summed up by the chairman, Mr. Raikes, 
to whom a vote of thanks was accorded. 


NortuH OF ENGLAND Brancu: BriytH Division 

A meeting of the Blyth Division was held at the Thomas 
Knight Memorial Hospital on November 29th, when nine 
members of the Blyth and Morpeth Divisions were present. 

Mr. J. Hamitton Barctay (Newcastle-on-Tyne) gave a 
lecture, illustrated by lantern slides, on diseases of the 
rectum. He dealt first with the anatomy of the rectum, and 
then described diagnosis and treatment in the following con- 
ditions: fissure in ano, abscesses and fistulae in the anal 
region, pruritus ani, haemorrhoids, prolapsus ani, and malig- 
nant disease of the rectum. On the motion of Dr. W. Hupson 
a vote of thanks was accorded Mr. Barclay for his most 
interesting and instructive lecture. At the close of the 
meeting the nursing staff of the hospital served tea, coffee, 
and sandwiches. 


Correspondence 


THE UNEMPLOYED’S NEW YEAR GIFT 


Sir,—People who have been unemployed for more thay 
six months are about to receive a magnanimous New Year, 
gesture from the ‘‘ powers that misgovern.’’ In substance, 
they will no longer be able to receive medical treatment from 
the national health insurance scheme when they are sick, 
but will have to apply to the Poor Law authority and by 
attended by the medical officer appointed thereby. It has 
been officially calculated that roughly four hundred thousand 
unemployed workers will be affected by this policy, but this 
is an under-estimate, and the figure will tend to grow ag 
the months go by unless facilities for employment increase, 
The position will therefore be that, on account of the present 
industrial depression, the unemployed will be robbed of their 
rightful prerogative—namely, a free choice of doctor, 

For years workers have paid their weekly contributions 
as an insurance to provide them with the necessary medical 
care should they require it, yet now, when through no 
fault of their own they are unable to obtain work, all their 
provisions and all their contributions are to be ignored. No 
longer may the unemployed go to Dr. X or Y, but to a doctor 
of the Government’s choice, and just to make quite sure that 
these unemployed are truly the ‘‘ scrap-heap ’’ which they 
were once designated, the Ministry of Health decreed that 
such medical service shall be administered by the Poor Law, 

The practitioner who has attended a man for years, who 
understands his constitution and idiosyncrasies, who for years 
has been regarded as friend as well as doctor, a family 
confidante and counsellor in times of trouble, will cease to 
exist. Yet the essential policy of the national health service 
was once based on this element of ‘‘ freé choice,”’ so that 
the patient who was dissatisfied with his treatment, or who 
found his doctor’s manner uncongenial, could choose to be 
treated elsewhere. 

The expression, ‘‘ I feel better the moment I see him because 
I know he understands me,’’ is a commonplace with many 
patients, but have we ever stopped to think how important 
a part this element of faith and understanding plays in the 
treatment of disease? There are whole lists of troubles, 
especially those of nervous origin, which would be almost 
impossible to cure without the skilful use of this element 
of ‘‘ faith’’ in the doctor. Of course it may be possible 
to establish this aspect of intimate contact under the new 
medical scheme for 1934, but in many instances it will be 
lost. 

There are other elements to consider. People have their 
pride—and rightly so. The thought of applying for Poor 
Law medical relief is highly distasteful to many. They still 
feel that—in spite of their misfortunes—they are not shuttle 
cocks to be bandied about. They maintain that the welfar 
of their bodies is a precious thing—doubly precious now ia 
their time of hardship—in fact their only asset—and that 
they should decide who shall care for it. 

Now for the other side of the picture. How does this 
proposed scheme affect the doctor? At present the insur 
ance practitioner, owing to,repeated ‘‘ cuts in his remunem 
tion, received 1}d. per head per week, or a fraction of 4 
farthing more per week than in 1913, in spite of the fact 
that the cost of living plus overhead expenses, such # 
petrol, income tax, rates, etc., is almost 50 per cent. greatet 
than before the war. 

In certain areas of the country 70 per cent. of the 
male population is unemployed. It therefore follows that 
everywhere the lists of insurance practitioners will be depleted 
by the removal of unemployed patients to the Poor Law 
medical officer. The more distressed the district the greatet 
will be the less of patients, so that this system will affect 
mostly the doctors who work in industrial areas~and treat 
the working people. The incomes of these doctors will be 
so diminished under these two Government ‘‘ cuts ’’ that t 
will become increasingly difficult, if not impossible, for them 
to make a livelihcod in their practices. 

It is an axiom that ‘‘ good work demands good pay pi and 
no body of men can be so altruistic that the best conditioms 
will not still produce the best results. To this the doctor 
are no exception. It is therefore clear that this 1934 
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Jan. 6, 1934] 
scheme will be, in effect, a vicious circle of injustice and 
dissatisfaction. The unemployed will be deprived of their free 
choice of doctor and subjected to a Poor Law system ; the 
doctors—a fine body of men, who render invaluable service to 
the people—will be insidiously robbed of their practices by 
the conditions imposed upon them; the Poor Law medical 
officers will be put at a great disadvantage by having un- 
willing and often unfriendly patients thrust upon them, and 
in many areas, such as the mining and cotton-milling districts, 
they will be grossly overworked. 

In short, no one will gain. The remedy, to my mind, is 
a national] health scheme operated on a contributory basis, to 
include medical, surgical, maternity and child welfare, school, 
factory, hospital, and convalescent services for all, irrespective 
of class. Such a service is at present in existence in Russia, and 
a slightly less comprehensive one in several other European 
countries. Until the health services of this country are 
similarly placed under State control there will always be the 
danger of either patient or doctor, or both, suffering on the 
plea of economic exigency—under measures such as_ those 
proposed for 1934.—I am, etc., 


Hayes, Middlesex, Dec. 13th, 1933. 


M. Eryan. 


PUBLIC MEDICAL SERVICES 


Sir,—Dr. Garrus suggests (Supplement, December 23rd, 
1933, p. 818) that the B.M.A. should be officially represented 
on the executives of approved public medical services. This 
is a point the Committe of the London Public Medical Service 
is in agreement with, and direct representatives of the Metro- 
politan Counties Branch have been appointed to the Central 
Committee. The question of the disposal of surplus funds 
is now being considered in anticipation that such surplus will 
occur, and | shall be pleased to furnish Dr. Garrus with 
details later. 

Dr. Briggs (in the same issue), speaking of advertising, 
does not appear to realize that all medical practitioners 
advertise. Some put up a brass plate, others add a red lamp 
—both are advertising and are generally accepted as legiti- 
mate. It is equally legitimate advertising to exhibit a card, 
or any other form of notice, in a surgery giving information 
to a doctor's patients (always provided that such notice 
cannot be seen by the passer-by in the street). 

Dr. Collier, having accepted a few subscribers on his list, 
complains that the service does not. pay, and that he would 
experience a financial loss if he treated his patients properly. 
No one has suggested that a small list, with perhaps an undue 
proportion of bad risks, would pay. Practitioners who have 
good lists tell a different tale, and it is up to members of 
the service to persuade their national insurance patients to 
put dependants into the service.—TI am, etc., 


C. L. BattTEson, 
Secretary, Public Medical 
Service for London. 


London, W.C.1, Dec. 29th, 1983. 


H.S.A. AND THE G.P. 

Sir,—The secretary of a sick club, quoted by Dr. S. 
Vatcher (Supplement, December 9th, p. 295) is under a mis- 
apprehension of the scope of the Hospital Saving Association, 
which I shall be glad to correct if | am given his name and 
address. 

_The impression that the H.S.A. is causing a general diver- 
sion of wage-earners and their dependants to the out-patient 
departments of hospitals is quite unfounded. Over a million 
Wage-earners in Greater London belong to the H.S.A., form- 
ing, with their dependants, a very substantial proportion of 
the population served by the hospitals: yet out of each 
1,000 out-patients attending co-operating hospitals in London 
last year only 155 brought H.S.A. vouchers. During the 
year the H.S.A. made a net addition of about 130,000 to the 
number of its contributors ; but the total number of out- 
Patients at the London hospitals, so far from increasing, was 
less by 3,000 than in 1931. The King’s Fund Statistical 
Review suggests an explanation of this drop in the increasing 
tendency to discourage attendance for trivial complaints which 
can adequately be treated outside hospital, and to develop 
the consultative work of the out-patient department with 


ag facilities for prolonged treatment not available else- 
where. 


Correspondence 


SUPPLEMENT to 
British Mepicat JouRNAL 


The direction given to H.S.A. group secretaries, with whom 
lies the issue of vouchers, is that ‘‘ hospitals are not intended 
to deal with trivial cases or cases which can be equally well 
dealt with by private doctors ’’ ; but the decision to give 
or not to give treatment lies, of course, not with the H.S.A., 
but with the hospital.—I am, etc., 

F, B. Ex.ior, 


General Secretary, Hospital 
Saving Association. 


30, Lancaster Gate, W.2, 
Dec. 21st, 1933. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain G. G. Vickery, O.B.E., to the President. 
Royat Navat VOLUNTEER RESERVE 

Surgeon Captain T. Turner is placed on the retired list at his 
own request. 

Surgeon Lieutenants T. G. Evans and M. Godwin to the Renown. 

Probationary Surgeon Sublieutenant R. J. Carr to the Victory, 
for Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant D. P. F. Mulvany to be Captain. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Major M. Sinclair, C.M.G., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenants R. Lodge and J. C. McFarland to be Captains. 
TERRITORIAL ARMY RESERVE OF OFFIcers: Royat ARMY 
Mepicat Corps 

Captain and Brevet Major H. A. C. Gregory, M.C., from Active 
List, to be Captain and Brevet Major. 

Captain A. Gough, having attained the age limit, relinquishes 
his commission and retains his rank. 


VACANCIES 


BARROW-IN-FURNESS : NORTH LONSDALE HospiTau.—R.C.O. (male). 

BIRMINGHAM: HosprraL.—Non-resident Registrar to Ear, 
Nose, and Throat Department. 

RoyAL Sussex Country HosprraL.—Hon. Medical Registrar 
(mate). 

BrisToL EyE Hospiran.—Assistant R.HLS. 

INFrrMARY.—(1) Three H.P. (2) Four H.S. (3) H.S. to 
Ear, Nose, and Throat Department. (4) H.S. to Gynaecological anid 
Skin Departments. (5) Obstetric H.S. (6) Casualty H.S. (7) H.S. to 
Ophthalmic Department and to Junior Assistant S. 

CHESTER ROYAL INFIRMARY.—H.S. (male). 

COLCHESTER: ESSEX County HosprraL.—H.P. (male). 

COVENTRY AND WARWICKSHIRE HosprraL,—H.S, (male) for Aural and 
Ophthalmic Departments. 

Devon Country CounctL.—Deputy County M.O. (male). 

DEVONPORT: RoyaAL ALBERT HospIirAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried), 

RoyaL Vicrorta Hospiran.—(1) Senior R.M.O. (2) 

GREENWICH: SEAMEN’S HospiraL Sociery.—ll.S. (male) at Tilbury 
Hospital. 

: RoyaAL Surrey Country Hosprran.—H.S, (male). 

HarroGATE Batu Hospiran.—R.M.O (male). 

HarLow Woop OrTHOPAEDIC HospiraL, near Mansfield, Notts.—Two 
H.S. Mates. 

HEREFORDSHIRE GENERAL Hospitav.—H.8. and C.O. (male). 

Royau INFIRMARY.—H.S, (male) at Sutton Branch Hospital. 

LEICESTER Crry.—J.R.A.M.O. (male) at City General Hospital. é 

LEWISHAM: Str. Joun’s Hosprrat,—(1) R.H.S. (2) R.C.O, (3) R.H.P. 
Males. 

LiverpooL Crry.—A.R.M.O. at Fazakerley Sanatorium, 

Loxpon Hospiran, E.—(1) Two Surgical First Assistants and Registrars. 
(2) Assistant S. (3) Medical First Assistant and Registrar. 

MANCHESTER : ANCOATS Hosprran.—H.P. : 

MANCHESTER: CHRISTIE HosprraL AND Hour Rapium INSTITUTE.—(1) 
R.M.O. for Radium Therapy Department. (2) Resident Radiological 
Assistant (male) in Y-ray Department. 

MANCHESTER: ST. MAry’s Hosprraus.—(1) Resident Obstetric Officer 
and (2) Two H.S. at Whitworth Street West Hospital. (3) H.S. at 
Whitworth Park Hospital (Gynaccological Department). 

METROPOLITAN Kingsland Road, E.—C.O. (male). 

MIpDLESEX HospiTaL, W.—P. to Children’s Department. 

NATIONAL TEMPERANCE Hosprrat, Hampstead Road, N.W.—Hon. M.O. 
to take charge of X-ray Therapy Department. 

NEWCASTLE-UPON-TYNE : For Sick CHILDREN.—H.P. and HS. 

NORTHAMPTON GENERAL HoOSPITAL.—H.S, 

NOTTINGHAM Crry—R.A.M.O. (male, unmarried) at City Infirmary. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY.—R.H.S. (male). 

OXFORD : WINGFIELD-MorRIS ORTHOPAEDIC HosprraL.—t.S, 

PLyMovrH: SouTH DEVON AND East CornwALL HosprraL.—Resident 
Anaesthetist and H.S. to Special Departments (male). 
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POOLE: CORNELIA AND East Dorset HospitraL.—Hon. 8. 

QUEEN’s HosriTaAL FOR CHILDREN, Hackney Road, E.—Temporary Assis- 
tant 8S. 

Urspan Districr Councit.—Assistant M.O.H. 
School M.O. 

St. HELENS HospiraL.—Senior H.S. (male). 

Sr. MArK’s HospiraL For CANCER, ETC., City Road, E.C.—Anaesthetist. 

SHEFFIELD: CHILDREN’S HospitaL.—(1) R.M.O. (2) H.-P. Males, un- 
married, 

SHEFFIELD: Jessop HospiTaL For WomEN.—HLS. (male), 

SHEFFIELD: RoyaL INFIRMARY.—(1) Ophthalmic 
Aural and Ophthalmic H.S. (3) H.P. to Dermatologist. 

SouTH AFRICA, UNION OF.—Specialist Serologist, 

SOUTHAMPTON CouNTY BoroUGH.—Visiting S. (male) at Borough Hospital. 

SouTHAMPTON: ROYAL SourH HANTS AND SOUTHAMPTON HoOSPITAL.— 
Senior H.S. (male, unmarried). 

SovutH SHIELDS: INGHAM INFIRMARY.—J.H.S. (male). 

SrockTON AND THORNABY HosprTraL.—J.R.M.O. (male, unmarried). 

STOKE NEWINGTON DISPENSARY.—R.M.O. 

STOKE-ON-TRENT: BURSLEM, HAYwoop AND TUNSTALL WAR MEMORIAL 

SUNDERLAND: ROYAL INFinMARY.—Assistant Pathologist. 

TAUNTON: SOMERSET AND BATH MENTAL HosprraL.—Senior R.A.M.O. 
(male, unmarried), 

VicroriA HospiTAL FOR CHILDREN, Tite Street, S.W.—(1) Hon. Surgical 
Registrar. (2) H.P. (3) HLS. 

West LONDON HospiraL, Hammersmith Road, W.—Resident Anaesthetist 
(male). 

WOLVERHAMPTON: RoyaL Hosprrau.—H.S. (unmarried). 


and Assistant 


(2) Assistant 


CerTiryinG FACTORY SURGEON.—The appointment at Falkirk (Stirling) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by January 25rd. 

MEDICAL KEFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for the District of the Blackpool County Court (Circuit No, 4). Appli- 
cations to the Private Secretary, Home Office, Whitehall, S8.W.1, by 
January 23rd 


This list is compiled from our advertisement columns, where full par- 
ticulars are gicen. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 
Heatey, Frederick H., M.D., D.P.M., Medical Superintendent, 
Bridge Home Branch of the Royal Eastern Counties Institution, 


Witham, Essex. 
Jory, N. A., F.R.C.S., Honorary Surgeon, Ear, Nose, and Throat 


Department, Bolingbroke Hespital. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Short 
Papers by Dr. J. W. Trevan, Dr. L. J. Witts, and Sir William 
Willcox. 

Section of Psychiatry.—Tues., 8.30 p.m. Dr. W. Norwood East: 
Medical Aspects of Crime. 

Section of Surgery.—Tues., 8.30 p.m. Discussion on Presidential 
Address, Strategy in the Fight against Cancer. Openers, Professor 
G. E. Gask, Lord Moynihan, Sir Cuthbert Wallace, and Mr. J. P. 
Lockhart-Mummery. 

Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m. 
Discussion: Some Aspects of Intestinal Diseases of European 
Children in the Tropics. Opener, Dr. P. Manson-Bahr. 

Section of Ophthalmology.—Fri., 8.30 p.m. Mr. Eugene Wolff: 
Spread of the Iron Compounds in Siderosis Bulbi. Mr. Arnold 
Sorsby: Three Groups of Unusual Fundus Disturbances. Cases 
will be shown. 


Hackney Mepicat Socrety.—Wed., 9.30 p.m., Visit to Hackney 
Hospital. Mr. C. F. Swinton: Points in Diagnosis of Back 
Injuries. 

Harveran Socrety oF Lonpon.—At 11, Chandos Street, W., Thurs., 
8.30 p.m. Annual General Meeting. Presidential Address by Dr. 
A. Hope Gosse: After-treatment of Paraplegia following Spinal 
Injuries and of Disseminated Sclerosis. 

Lonpon JewtsH Hospitat Mepicat Society, Stepney Green, E.— 
Thurs., 3 p.m. Dr. ° Cotton and Dr. D. E. Bedford: 
Symposium—Acute Affections of the Heart. 

Mepicat Socrety oF Inpivipuat Psycno.tocy.—At 
Restaurant, W., Thurs., 7.30 p.m. Annual Dinner. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 8 p.m., 
Pathological Evening. 

Norty [Texpon MEDICAL 
Northern Hospital, Holloway 
Address by Dr. Malcolm Donaldson: 
from the Cancer Front. 

Soctety FOR THE Stupy oF INeBRIFTY.—At 11, Chandcs Street, W., 
Tues., 4 p.m. Sir William Willcox: Medico-Legal Aspects of 
Alcohol and Drug Addiction. 

Mancuester Mepicat Socirety.—At Medical School, University, 
Wed., 4.30 p.m. Joint Meeting with Manchester Pathological 

Industrial Toxicology 


Florence 


AND Secrety.—At Royal 
Road, N., Thurs. Mid-sessional 
The Latest Communique 


Society. Address by Dr. Donald Hunter: 
of To-day. 
West Kenr Sociery.—At Miller General 


Hospital, Greenwich S.E., Fri., 8.45 p.m. Clinical Evening. 


Association Intelligence and Diary 


RiTIsH MEDICAL 


pSUPPLEMENT amp 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapvuATE Mepicar Assoctatioy 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
In-patient Department, Gloucester Gate, N.W.: Tues., 8.30 Dm. 
Demonstration on the Fundus Oculi, by Mr. R. Lindsay Rea 
(specially suitable for M.R.C.P. candidates). Panel of Teachers: 
Individual clinics in various branches of medicine and surg . 
are available daily by arrangement with the Fellowship of 
Medicine. 

Beprorp Coiiece, Regent’s Park, N.W.—Wed., 5 p.m., Professor 
S. J. Cowell, Factors in Nutrition. 

Centrat Lonpon Turoat, Nose Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Dr. Harold Kisch, Frontal Sinusitis— 
Diagnosis and Treatment. 

Cottece Hosprrat Mepicat Scnoor, Denmark Hill, 
Thurs., 4.30 p.m., Dr. R. Tanner Hewlett, Prevention of Diseases 
Conveyed by Food; 9 p.m., Mr. L. H. Savin, Squint and its 
Treatment. 

Lonpon Scnoor or Dermatoiocy, St. John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Sir FE. Graham-Litt!e, Cicatricial 
Alopecia. Thurs., 5 p.m., Dr. W. J. O'Donovan, Stocking 
Ervthroderma. 

Royat NortHern Hosprrar, Holloway Road, N.—Tuves., 3.15 p.m. 
Dr. Bernard Schlesinger, Diseases of the Newborn. y 

St. BartHotomew’s Hosprrat Mepicat West Smithfield 
E.C.—Tues., Wed., and Thurs., 5.30 p.m., Professor J, R 
Learmonth, Surgery of the Nervous System, with Reference to 
the Use and Elucidation of Physiological Phenomena. 

University Gower Street, W.C.—Thurs., 5.30 p.m, 
Professor C. H. Best, Methods of Investigating the Role of the 
Liver in the Metabolism of Carbohydrate and Fat. Fri., 5 p.m, 
Mr. G. P. Wells, Comparative Physiology. c 

GiasGow Post-Grapuate Mepicar Assocration.—At Western 
Infirmary: Wed., 4.15 p.m., Dr. George A. Allan: Medical Cases, 

Leeps GENERAL INFIRMARY.—Tves., 4 p.m., Dr. W. MacAdam 
Demonstration of Medical Cases. ; 

Liverroot University Cirxicat Scuoor AntE-Natat Crrnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 °a.m. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, Mepicat Journar (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


SUBSCRIPTIONS AND 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Fdin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicar Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
JANUARY 


9 Tues. Indian Medical Services Committee, 1! a.m. 
10 Wed. Finance Committee, 2.30 p.m. 


1l Thurs. Insurance Acts Committee, 11.30 a.m. 


12 ‘Fri. Committee on Medical Education, 2.15 p.m, 
16 Tues. Standing Ethical Subcommittee, 2.15 p.m. 
23 Tues. Central Ethical Committee, 2 p.m. 

24 Wed. Council, 10 a.m. 


FEBRUARY 
1 Thurs. Fractvres Committee, 2 p.m. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 


BIRTH 
Britrain.—On December 20th, 1933, at 153, Newmarket Road, 
Norwich, to Dorothy (née Payne-James), wife of H. A. Brittain, 
M.Ch., F.R.C.S., a daughter. 


MARRIAGE 

Beaumont—Gay.—On November Ist, 1933, at the Cambridge Terrace 
Congregational Church, Wellington, New Zealand, James Henry 
Beaumont, M.B., Ch.B. N.Z., D.O.M.S.Lond., youngest son 
Mrs. M. Beaumont and the late T. W. Beaumont, Vogel Street, 
Wellington, to Winifred, youngest daughter of Mr. and Mrs. 
FE. J. D. Gav, St. Agnes, Cornwall, late of the Royal Nati 
Orthopaedic Hospital, Great Portland Street, London. 


DEATHS 
Jackson.—On December 30th, 1933, at 119, Osmaston Road, Derby, 
Annie Jackson, M.D.Ed., in her seventy-first year. 
SHaw.—On December 193%, at Bank House, Bacup, Thomas 
Sime Shaw, ].P., M.B., C.M., beloved husband of Florence Shaw. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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